
Madison Police Department 
100 Hughes Road, Madison, Alabama 35758 

 
What is Kids Camp? – Kids Camp is an opportunity for kids to learn about the Police Department and 
be RADKID instructed. (See RADKID.com for more info)  Kids will observe and receive law enforcement 
training from Police Officers.  Kids will be divided into teams and will play games and compete with one 
another while learning about teamwork.    
 
Who can attend? – All City of Madison fifth graders graduating to sixth grade. Madison City home 
school student’s welcome. 
 
When is it? – Due to the number of applicants, Kids Camp will be conducted over two weeks.  
Applicants will attend a one-week session as assigned by City of Madison Schools they currently attend. 
 
 June 11–15, 2012  June 18-22, 2012  
 Horizon Elementary  Heritage Elementary   
 St. Johns Elementary West Madison Elementary   
 Madison Elementary Mill Creek Elementary 
 Rainbow Elementary Columbia Elementary 
 
  
Where is it? – Kids Camp will be held at Discovery Middle School from 8:00 a.m. to 3:00 p.m. each day.  
Parents will drop off and pickup their children at the back of the school.   

When and where do I register my child/children? – Registration forms are available at the Madison 
Police Department, any Madison City Elementary School, and Madison City web site 
(www.madisonal.gov). Completed registration forms will need to be turned into the Madison Police 
Department by midnight April 30, 2012.  The Madison Police Department is open 24 hours a day, 7 days 
a week.  To ensure a correct count of children and to allow time for ordering team T-shirts.   
 
Who do I contact with questions? – You may contact Sgt. Clayton Jordan at 772-2547 ext 412 . 
 
How much does it cost? – There is a $50.00 registration donation to help offset the cost of T-shirts and 
consumable items used.  Funding is available through the Police Foundation.  Registration donations are 
non-refundable. 
 
Who is in charge of Kids Camp? – The Madison City Police Officers and volunteers will be responsible 
for training and supervising the children who are attending Kids Camp each day.    
 
What about food? – While attending Kids Camp, children will need to bring a sack lunch each day.  
Beverages (soda and water) will be provided. 
 
What should I send with my child to camp? – Parents and guardians should provide their child or 
children with a hat, sunscreen, towel, and water bottle.  Your child may get wet and dirty each day; be 
prepared when picking them up.  Please wash the shirt that is being provided by Kids Camp each night.  
Children will be required to wear the shirt each day.  Due to the hot weather, it is suggested that children 
wear shorts. 



 

 
 

Applicants Name:    
  Last Name First Name MI 
 
Address: 

 

 
Sex:  

 
 

 
Date of Birth: 

 
 

 
Age: 

 
 

 
T-Shirt Size: 

 
 

        Male/Female                         M/D/Yr   Adult Sizes    Sm/Md/Lg/Xlg 
 
School: 

 

 
Parent/Guardian: 

 
 

 
 

 
 

 Last Name First Name MI 
 
Relation to child: 

 
 

 
Home Phone: 

  
Business Phone: 

 

 
E-Mail: 

 

 
Emergency Contact: 
 
Name: 

  
Phone: 

 

 
Address: 

 

 
Relation to Child: 

 

 
Will anyone other than the parent or guardian listed above be picking up the child at any time during 
Kids Camp?  If so, Who?  

  
 
Additional information you would like to add?   

  
 

 
 

2012 Kid’s Camp Week CD for $10.00                  ___Yes  ___No 
   

  
Signature of 

Parent/Guardian 
Date 

    
Make Checks Payable to:  Madison Police Foundation 

 
* Completed registration forms due by midnight April 30, 2012.   Thank You! 

Kids Camp 2012 
Application Form 

To be completed by Parent/Guardian (Please Print) 



 

 
 

 
 

Applicants Name:            
 
Parent/Guardian Name:            
 
Home Address:          Phone:    
 
E-Mail :             
 
Emergency Contact: 
 
Name: ____________________ Relationship: _____________________ Phone: _____________ 
 
Name of family physician: _____________________________________ Phone: _____________ 
 
Personal health insurance carrier:          
 
Contract #: _________________ Group #: ____________________ ID #:     
 
Circle appropriate answer and explain “Yes” answers on back:                  
Have you ever been hospitalized?      Yes No 
Are you presently taking any medications?      Yes No 
Are you required to take any medication while attending Kids Camp?   Yes No 
(If yes please provide a list of medicines, ample supplies and direction for use.) 
Have you ever passed out during or after exercise?     Yes No 
Do you have high blood pressure?        Yes No 
Do you have heart disease?       Yes No 
Do you have any allergies or skin problems?      Yes  No 
Do you have or had any form of cancer?      Yes No 
Do you have diabetes?        Yes No 
Have you ever had a head injury?        Yes No 
Have you ever been unconscious?      Yes No 
Have you ever had or have seizures?      Yes No 
Do you have trouble breathing during or after activity?    Yes No  
Do you wear glasses?          Yes No 
Have you ever sprained, dislocated, fractured, or broken any bones or joints? Yes No 
Do you use any special equipment (pads, braces, eye guards etc)?    Yes No 
Any reason to restrict full activity from swimming, long hikes, backpacking, or 
strenuous physical games?         Yes No 
Are your immunizations up-to-date (as required by the American Pediatrics 
Association)?         Yes No  
 
I hereby state that, to the best of my knowledge, my answers to the above questions are 
correct. 
 
 
__________________________________  ______________________________ 
Signature of Parent/Guardian     Date 

 

Kids Camp 2012 
Health and Medical Summary
To be completed by Parent/Guardian (Please Print) 



 

 
 

 
 
 
 
 

 
 
 
_________________________________________, has my permission and consent to activities, including 

participation in strenuous physical requirements to such activity, and I understand and agree that this activity is 

elective, and therefore, because my child has chosen to participate in this activity/activities, I further agree as 

follows: 

 
1.   I authorize the Madison Police Department to obtain, through a physician of its choice; any emergency 

medical care that may become reasonably necessary for my child in the course of the activity/activities.   
 
2.   I accept the responsibility for payment of all medical bills, including, but not limited to: charges for 

doctors, ambulance, hospitals and drugs which my child may incur by reason of participation in such 
activity/activities. 

 
3. I authorize the Madison Police Department to transport my child to and from activities scheduled away 

from designated training center. 
 
4. I waive any and all claims or cause of action against the City of Madison, the Madison Police Foundation, 

the Madison City School System, the Madison Police Department and its servants, agents, employees, 
police officers, volunteers and sponsors of the system which may arise by reason of injuries to my child 
because of such participation and agree that the City of Madison, Madison Police Foundation, the Madison 
City School System, the Madison Police Department and its servants, agents, employees, police officers, 
cadets and sponsors are released and forever acquitted from all and any claims of liability to me, my child, 
or heirs, for illness or injury sustained by my child because of such participation.  I further state that my 
child is in proper physical condition to participate in such activity/activities.  I also give permission for the 
use of my child’s name and/or picture in any broadcast, telecast, or any other public account of this event. 

 
 

________________________________ 
Print Name of Parent/Guardian 

 
 

________________________________   _______________________ 
  Signature of Parent/Guardian    Date 
 

Kids Camp 2012 
Waiver/Release Form 

To be completed by Parent/Guardian (Please Print) 

(Applicants Name) 
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PARENTAL CONSENT FORM

1 , authorize my son / daughter,

______________--to attend the upcoming self es­

teem and personal empowerment safety education program offered by rad-

KIDS, Inc. course offered by radKIDS at _

on _

My signature below hereby acknowledges to radKIDS, Inc. and its radKIDS

Instructor or Instructors:

That my son/daughter and I are aware of the physical nature
and possible risks of injury incident to taking this practical
course in personal safety; That he/she is physically fit to par­
ticipate in this course, involving various physical techniques;
and, we realize that such techniques cannot be successfully em­
ployed in every situation, and proficiency can only be achieved
through continued practice, exercise of good judgment, and a
person's natural ability.

I also understand that sensitive subject matter will be discussed
and is in the Parent's Manual for my review.

My signature also releases radKIDS, Inc., and its radKIDS Instructor or In­

structors, and sponsor, and agrees to hold them harmless, from any liability

for injury that may be incurred as a result of this course, or use of the strate­

gies within.

I HAVE READ THE ABOVE WAIVER AND RELEASE. I UNDERSTAND

THAT THERE ARE PHYSICAL SKILLS AND ACTIVITIES IN THIS PRO­

GRAM. I SIGN IT VOLUNTARILY.

Signature _ Date _
(Parent or Legal Guardian)

Phone: Email:----------- -------------

radKIDS® Instructor Manual/Section 5
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9 New Venture Drive
Unit #4

Jennis I MA 02660
(508) 760-2080
www.radkids.org

radkids@radkids.org

D
The initializing of this box also grants permission for my child's

picture to be taken for the purpose of the graduation certificate

and/or general media or press release from the radKIDS program.
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